FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

‘IDEC)NC’NUMENT # P05000070756 02-26-2007 90068 022 ***150.00

. Entity Name

JOHN P. MOUNCE, P A,

Principal Place of Business Mailing Address

15606 LIGHT BLUE CIR. 15606 LIGHT BLUE CIR. 40024355

FT. MYERS, FL 33908 FT. MYERS, FL 33908
01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR pr
30-0317157 : Not Applicable

5. Cerlificate of Status Desired [ ?i-;gq&:’g;ﬁc’"a'

6. Name and Address of Current Registered Agent

5300 LIGHT BLUE CIR. DO NOT WRITE
FT. MYERS, FL 33908 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registaren agenl and title if applicable (NOTE. Regitterad Agent signalure required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS
TITLE PD
NAME MOUNCE. JOHN P

STREET ADDRESS | 15606 LIGHT BLUE CIR.
CITY-S1-2P FT. MYERS, FL 33908

TITLE ST

NAME KNIGHT, SUSAN A
STREET ADDRESS | 15608 LIGHT BLUE CIR.
CY-S7-2P FT. MYERS, FL 33908

TITLE
NAME

cran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TRLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE s
NAME
STREET ADORESS |.
CIrY-5T-2P [

12. | hereby certify that the informafon supplied with this filiné; does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report onsupflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdcenfer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachnjerfwith an address, with all other like empowered.

SIGNATURE:

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

\




